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Title
Diagnosis and treatment of ischemic stroke: percentage of patients with ischemic stroke with paralysis or
other reason for immobility receiving appropriate prevention for VTE (subcutaneous heparin or pneumatic
compression device).

Source(s)

Anderson D, Larson D, Bluhm J, Charipar R, Fiscus L, Hanson M, Larson J, Rabinstein A, Wallace G,
Zinkel A. Diagnosis and initial treatment of ischemic stroke. Bloomington (MN): Institute for Clinical
Systems Improvement (ICSI); 2012 Jul. 122 p. [238 references]

Measure Domain

Primary Measure Domain
Clinical Quality Measures: Process

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the percentage of patients age 18 years and older initially presenting
with acute symptoms of ischemic stroke with paralysis or other reason for immobility receiving
appropriate prevention for venous thromboembolism (VTE) (subcutaneous heparin or pneumatic
compression device).

Rationale
The priority aim addressed by this measure is to increase the percentage of stroke patients age 18 years
and over who receive appropriate medical management within the initial 24 to 48 hours of diagnosis for
prevention of complications such as:

Dehydration



Aspiration
Hypoglycemia and hyperglycemia
Deep vein thrombosis
Immobility
Falling
Nutritional status decline
Hyperthermia

Stroke is the fourth leading cause of death, recently dropping from third after decades long efforts to
reduce incidence by treatment of risk factors. It remains the leading cause of disability among adults.
Costs of hospitalizations, other cares and lost wages are simply enormous.

The evidence to support the prophylaxis for deep vein thrombosis (DVT) in all patients with ischemic
stroke in the acute phase is lacking. While a risk for DVT is high and prophylaxis may decrease the
incidence, the risk for bleeding and bleeding events may outweigh outcome benefits. Clinicians should
weigh the risks and benefits of starting injectable anticoagulants in ischemic stroke patients in the acute
stroke phase and proceed with caution.

One may consider DVT prophylaxis in any patient admitted to the hospital with lower extremity weakness
related to an ischemic stroke. The risk of DVT is high (25% to 50%), and prophylaxis with parenteral
anticoagulant decreases the incidence (10% to 20%). The risk of pulmonary embolism (PE) appears to be
decreased, as well, although numbers have been small and statistical significance not achieved.

All patients should receive patient education that includes signs and symptoms of venous
thromboembolism (VTE) and therapy options, and encouraged to ambulate early and perform
flexion/extension exercises. Thigh-length graduated elastic compression stockings have been shown in a
randomized trial not to be effective in reducing risk of DVT after stroke. Interestingly, the same trialists
found below-the-knee stockings to be inferior to thigh-length graduated elastic compression stockings,
suggesting that the former may predispose to DVT. Intermittent pneumatic compression should be
considered for patients at high risk for VTE who have contraindications to pharmacologic prophylaxis (see
the Institute for Clinical Systems Improvement [ICSI] Antithrombotic Therapy Supplement 

 and ICSI Venous Thromboembolism Prophylaxis 
guideline).

Evidence for Rationale
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Primary Health Components
Ischemic stroke; paralysis; venous thromboembolism (VTE); prophylaxis; subcutaneous heparin;
pneumatic compression device

Denominator Description
Number of patients presenting with acute symptoms of ischemic stroke and paralysis or other reason for
immobility (see the related "Denominator Inclusions/Exclusions" field)

Numerator Description
Number of patients who have appropriate prevention for venous thromboembolism (VTE) such as
subcutaneous heparin or pneumatic compression device

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

Additional Information Supporting Need for the Measure
Unspecified

Extent of Measure Testing
Unspecified

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Emergency Department

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15383478


Hospital Inpatient

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Single Health Care Delivery or Public Health Organizations

Statement of Acceptable Minimum Sample Size
Unspecified

Target Population Age
Age greater than or equal to 18 years

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Getting Better

IOM Domain
Effectiveness



Data Collection for the Measure

Case Finding Period
The time frame pertaining to data collection is monthly.

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Clinical Condition

Encounter

Patient/Individual (Consumer) Characteristic

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
Number of patients presenting with acute symptoms of ischemic stroke and paralysis or other reason for
immobility

Population Definition: Patients age 18 years and older.

Exclusions
Unspecified

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Number of patients who have appropriate prevention for venous thromboembolism (VTE) such as
subcutaneous heparin or pneumatic compression device

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time



Data Source
Paper medical record

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Rate/Proportion

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Identifying Information

Original Title
Percentage of patients with ischemic stroke with paralysis or other reason for immobility receiving
appropriate prevention for venous thromboembolism (subcutaneous heparin or pneumatic compression
device).

Measure Collection Name
Diagnosis and Treatment of Ischemic Stroke



Submitter
Institute for Clinical Systems Improvement - Nonprofit Organization

Developer
Institute for Clinical Systems Improvement - Nonprofit Organization

Funding Source(s)
The Institute for Clinical Systems Improvement's (ICSI's) work is funded by the annual dues of the
member medical groups and five sponsoring health plans in Minnesota and W isconsin.

Composition of the Group that Developed the Measure
Work Group Members: David Anderson, MD (Work Group Co-Leader) (University of Minnesota Physicians
and Hennepin County Medical Center) (Neurology); David Larson, MD, FACEP (Work Group Co-Leader)
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Financial/Non-Financial Conflicts of Interest: MN Acute Stroke Systems Council, MDH and member of MN
Time Critical Care Committee, MDH

Ron Charipar, MD (Work Group Member) 
Professor, Internal Medicine, Marshfield Clinic 
National, Regional, Local Committee Affiliations: None 
Guideline-Related Activities: None 
Research Grants: None 
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Adaptation
This measure was not adapted from another source.

Date of Most Current Version in NQMC
2012 Jul

Measure Maintenance
Scientific documents are revised every 12 to 24 months as indicated by changes in clinical practice and
literature.

Date of Next Anticipated Revision



The next scheduled revision will occur within 24 months.

Measure Status
This is the current release of the measure.

The measure developer reaffirmed the currency of this measure in January 2016.

Measure Availability
Source available from the Institute for Clinical Systems Improvement (ICSI) Web site 

.

For more information, contact ICSI at 8009 34th Avenue South, Suite 1200, Bloomington, MN 55425;
Phone: 952-814-7060; Fax: 952-858-9675; Web site: www.icsi.org ; E-mail:
icsi.info@icsi.org.

NQMC Status
This NQMC summary was completed by ECRI Institute on November 14, 2012.

The information was reaffirmed by the measure developer on January 13, 2016.

Copyright Statement
This NQMC summary (abstracted Institute for Clinical Systems Improvement [ICSI] Measure) is based on
the original measure, which is subject to the measure developer's copyright restrictions.

The abstracted ICSI Measures contained in this Web site may be downloaded by any individual or
organization. If the abstracted ICSI Measures are downloaded by an individual, the individual may not
distribute copies to third parties.

If the abstracted ICSI Measures are downloaded by an organization, copies may be distributed to the
organization's employees but may not be distributed outside of the organization without the prior written
consent of the Institute for Clinical Systems Improvement, Inc.

All other copyright rights in the abstracted ICSI Measures are reserved by the Institute for Clinical
Systems Improvement, Inc. The Institute for Clinical Systems Improvement, Inc. assumes no liability for
any adaptations or revisions or modifications made to the abstracts of the ICSI Measures.

Production

Source(s)

Anderson D, Larson D, Bluhm J, Charipar R, Fiscus L, Hanson M, Larson J, Rabinstein A, Wallace G,
Zinkel A. Diagnosis and initial treatment of ischemic stroke. Bloomington (MN): Institute for Clinical
Systems Improvement (ICSI); 2012 Jul. 122 p. [238 references]
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NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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